Supply and Distribution of Psychiatrists in North Carolina

Methodology

Psychiatrist data contained in this brief are from the North Carolina Health Professions Data System and are derived
from licensure information collected by the North Carolina Medical Board. Physicians in North Carolina are required to
renew their licenses annually and to report their specialty, practice locations and other employment characteristics. In
this brief, the term “psychiatrist” refers to physicians reporting a specialty of psychiatry, child psychiatry, psychoanalysis,
psychosomatic medicine, addiction/chemical dependency, forensic psychiatry or geriatric psychiatry. Child psychiatrists
are those physicians reporting a specialty in child psychiatry.

In 2004, 1,030 physicians reported a primary specialty in psychiatry and an additional 31 physicians claimed a primary
specialty in a non-psychiatric field but a secondary specialty in psychiatry (27), child psychiatry (2) or forensic psychiatry
(2). In addition to their primary practice location, physicians can report up to three practice locations on their annual
licensure form. Of the 1,061 physicians reporting a primary or secondary specialty in psychiatry, all had a primary prac-
tice location where they worked an average of 34.7 hours per week, 303 had a secondary practice location where they
practiced an average of 13 hours per week and 81 had a tertiary practice location where they averaged 8 hours per
week. In 2004, 93 physicians reported a primary specialty in child psychiatry and additional 130 reported a secondary
specialty in child psychiatry. All 223 reported a primary practice location where they practiced an average of 35 hours
per week, 68 had a secondary practice location in which they worked an average of 15 hours per week and 21 had a
third location where they practiced an average of 8 hours per week.

All maps in this brief account for physicians with a primary or secondary specialty in psychiatry or child psychiatry and
also for multiple practice locations. Full-time equivalents are calculated by allocating the proportion of each psychia-
trist’s total hours spent in each of three possible practice locations.
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Sources for Figures 1-6
LINC, 2005; NC DHHS, MHDDSAS, 2005. North Carolina Health Professions Data System, 2004, with data derived from
the North Carolina Medical Board.

Data include active, instate, non-federal physicians claiming a primary specialty of psychiatry, child psychiatry,
psychoanalysis, psychosomatic medicine, addiction/chemical dependency, forensic psychiatry or geriatric psychiatry.



